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ABSTRACT
The present study aimed at analyzing and synthesizing research literature

related to cognitive behavioral therapy in schizophrenic patients. Research evidence
was gathered from information databases and electronic databases, and a total of ten
research studies were selected. Major findings regarding cognitive behavioral therapy
in schizophrenic patients are summarized in seven aspects as follows. 1) Regarding
the type of therapy; both individual and group therapies were used. 2) The therapists
performing the therapy could be psychiatrists, psychiatric nurses, or psychologists who
had been trained in cognitive behavioral therapy. 3) The patients who received the
therapy were individuals with acute or chronic schizophrenia with no aggressive
behavior, history of substance abuse, or abnormal learning and cognition. They were
males and females from 16 to 74 years old. 4) The activities used in the therapy
consisted of establishing relationships, introducing cognitive behavioral therapy and
assessing problems to link the cognition to emotion and behavior. There were specific
techniques used to reduce psychotic symptoms and the suffering caused by these
symptoms. There was also learning to ensure balance among cognition, application of
cognitive behavioral therapy principles, and the prevention of relapses. 5) Each
therapy session lasted one to two hours and they took place once a week or once every
two weeks, for a total of five to 29 sessions, depending on the patients’ problems. 6)
In term of therapy outcome, there was a decrease in relapses and re-hospitalization, an
increase in insight, a decrease in depression, and an increase in social functioning and
coping skills. 7) In comparing CBT with other psychosocial therapies, several studies
indicated that CBT is more effective than those therapies. The findings of the present
study can be subsequently implemented to more effectively provide care to patients
with schizophrenia.
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